2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000054379

1. Enlity Name

USA RESEARCH INSTITUTE OF BIOLOGIC MEDICINE,

INC.

Principal Place ol Business
4445 WEST 16 AVENUE

#401
HIALEAH FL 33012
us

Mailing Address

4445 WEST 16 AVENUE
#401
ElSALEAH FL 33012

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, clc

i

FILED |
Apr 26,2007 08:00 AM
Secretary of State

B

Suile. Apt. #. ot 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number 1 Applied For ‘
65-050719 Nol Applicable
Zip Couniry 2 Counlry 5. Cerlificale of Slalus Desired dJ $8.75 Addticnal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

NICOLAS, FRANCISCA
3641 W 2ND AVE
HIALEAH FL 33012

Strect Address (P.O Box Number s Not Acceplable)

City

FL 1 Zip Code |

8. The above named entily submits this stalement for the purpose of changing its registerad office or registorad agent. or both, fn Ihe Slale of Florida | am familiar with, and accepl

the obhgations ol regislerad agonl.

SIGNATURE

Signature. ypad & prnled name af regestered agent and htlg © znpneally

(NOTL, Registered Agent Signalurd rocierod whan reinsiatng)

DATE |

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contnbuton. [

$5.00 may Be
Added to Fees !

10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS N 11

A D ] Dolele g [3 Change [ Addilio

NAME S ARMENGOL, SALVADOR NAMI . .
e ‘

SINECTADDRI S | 4445 W 16TH AVE #401 SIRELTADDRY 5% - UUUUHDL&SBI - ;

Y- 81-71P HIALEAH FL 33012 CIN-81- 2P 5307 ’801‘3?"011 150, BU I

TE D I Duete lILE [J Change ] Addslion

NAME NICOLAS, FRANCISCA NAKL

SIEET ADDREss | 3641 W 2ND AVE SIRTF] ANDAS 55

CIY-S1-21p HIALEAH FL 33012 Cy-sl-ap

i ) Deiate It Ochange ] Additron

AL, A

SIREET ADDfESS STRTET ADDRESS

CIY-s1 4r CUY-sl- AP

T, {1 Delele e 3 Change [ Addilion

RAMI NAMU |

STRET ADDRE 55 STMET ADDRE 58 \

CIY-S1-417 CAY-SI-2P |

it {1 Delele T [T change 1 Addition

HAME NAME |

STREET ADRISS SIRITT ADDRESS \

CHIY-87- 1P CINY - Si- /1P

nr [ Delete TOLE [ Change [ Addilion

NAMT NAME

SIRIET AGTIRE S5 SIRLT ADDRESS

CHY-SI- AP i Cliy-$I-21P

12. | horeby certify 1hat tho inforthation suppliect with this fling does not qualily for 1he exemptions contained in Seclion 119, Flerida Statules. | further corlify that the information
indicated on this repor! or sufplemonial report is True and accurale and that my signawre shall have tho samo fegal eifecl as Hl mado under cath, thal tam an officer or director
ol the corporation or the rocefver or rustoe ompowered to axacute this reporl as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmpnl with an address, with all other like empowered

SIGNATURE:

ARMENGOL.

SIGNATURE AND TYPED 01 PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Lhulp  A6-35Y 363

1] Layrmie Phang ¥



